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1. Type of Recipient Committee: ail Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall
(Also Complete Parl 5)

[] Primatily Formed Ballot Measure
Committee
O Controlled
(O Sponsored

{Also Complate Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Al Preelection Statement |
[[] semi-annual Statement ]

[C] Termination Statement ]
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee ystonisty;l)
3. Committee Information L RAEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Freemon for School Board 2013 Renee Alvo

STREET ADDRESS (NO PO, BOX)
330 Brockmont Drive

CITY STATE ZIP CODE
Glendale CA 91202

AREA GODE/PHONE
818-484-8074

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.O. Box 3921

CITY
Glendale

STATE

CA

ZIP CODE

91221

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
freemon_jennifer @yahoo.com

MAILING ADDRESS
013 Dunsmore Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
l.a Crescenta CA 91214 818-957-8424
MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/IPHONE
OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

March 18, 2013

Executed on

Data

March 18, 2013

Executed on

Date
Executed on

Date
Executed on

Date

—1&4‘\9;;/! é L/Lu@
Sy or Assistant T

By
[
By i A T AP
igpditire of Controlling Offigéhdlder, Candldate, State Measure Propenent or Responsible Officer of Sponsor

By

By

Signature of Controling Oficeholder, Candidate, State Measure Propanent

Signature of Controling Officeolder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B68/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

gempiqnt Cé)tglmuttee CALIFORNIA 4 6 0
ampaign ement EORM
Cover Page —Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Freeman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] sUPPORT
Member GUSD Governing Board Llimepase
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP
330 Brockmont Drive Glendale CA. 91202 Identify the controlling officeholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
[] ves [ no
SOMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[”] opPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[7] surPORT
[[] oPPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
] opPPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ yes O no [[] opPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

CALIFORNIA 46 0

Statement covers period

— 02/17/12 FORM
03/16/13 = ’
SEE INSTRUCTIONS ON REVERSE through age -
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer 1355844
SEaiL gk : Column A Column B Calendar Year Summary for Candidates
ot Egtions Beodiver T ey | Running in Both the State Primary and
4.760. General Elections
1. Monetary Contributions ..........ccceevvcvviiiiiiiininen.. Schedule A, Line 3 $ F__ﬂgg_ .00
2. Loans Received Schedule B, Line 3 4,500.00 4:500.00 HheRm i
3, SUBTOTAL CASH CONTRIBUTIONS ....ooovoososvccvnr AddLines 142§ 8,650.00 9,260.00 ] 20. Contributians
4. Nonmonetary Contributions..........c...ccooiiiiivienenn. Schediile C, Line 3 : i
8.700.00 10.010.00 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED rovooccevvcvrreerivinns Add Lines 3 44§ s $ — Made $ $ =
Expenditures Made .07 8. 40000 Expenditure Limit Summary for State
8. Payments Made .......c.oooeviieiiciiienrine v Schedile E, Line 4 $ 275,00 $ i Candidates
Tl E a1 T T Schedule H, Line 3 0.00 0.00 B ik i itk
. Cumulative Expenditures Made"
8. SUBTOTALCASHPAYMENTS ...ocooociineeiieveiiceirneinnre.. AddLines6+7  § 3,275.00 $ 3,400.00 (If Subject to \f‘olunt?fy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.occoovinviinnn.. Schedule F Line 3 3,665.00 4’325‘00 Date of Election Total to Date
10. Nonmonetary Adjustment .............c.cc.cccoovivriiierssecinrr. Schedule C, Line 3 650.00 50.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ....cocovociiviiiiniivieen Add Lines 8 + 9+ 10 § 7,590.00 $ B,775.90 / / .
Current Cash Statement 08 06 J / R
12, Beginning Cash Balance ...................... Previous Summary Page, Lina 16  $ 8IO5O.00 To caleulate Column B, add
13, Cash ReCeIPtS ..c..occvivvvririreviccvreieenns . Column A, Line 3 above i amounts in Column A to the
. 0.00 | corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash..............c..cooeeer..  Schedule |, Line 4 T from Column B of your last reported In Column B
,275.00 report. Some amounts in .
16. Cash Payments .........ccooeviiiiiiarssensessiiiinninnn. Golimn A, Line 8 above T Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ bt figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED odule B, Part2  $ 0.00 | for this calendar year, only
i vanvensassaivaranenraase  CHEGUIS B, Part carry over the amounts
z = : ? :
Cash Equivalents and Outstanding Debts o e
; 0.00 y).
18. Cash Equivalents .........ccoocovvcrnievvnirnennnn, See Instructions on reverse  $
19. Outstanding Debts .........co...co..iee..  Adid Line 2 +Line 9 in Column B above  $ Sulen00 FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. MRSl CALIFORNIA 460
from £ . FORM
03/16/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Renee Alvo - Treasurer 1355844
IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
REE“”E“EED PRI ““:Ei%&?&iﬁ'ééifaé Eﬁezéfoc_:ﬁﬁgagf SRR CU”(T;E)’S;’T‘E’R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF~Eg::|l_30u‘QIEh|‘Jé§;lJTER MAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Patricia Rabe MIND Teacher
02/27/13 | 8404 Markridge Road OcoM | miondale Unified School $100.00 $100.00 $100.00
La Crescenta. CA. 91214 [JOTH District
C1PTY
[lscc
Michael Panikowski MIND Teacher
03/01/13 | 401 N, Myers Street Egggﬂ Glendale Unified School $100.00 $100.00 $100.00
Burbank, CA. 91506 EPTY District
Iscc
Emily Bredthauer MIND Stay at home mom
02/28/13 | 2801 Orense ES%T J $100.00 $100.00 $100.00
San Clemente, CA, 92673 ClPTY
[scc
Plerre Chraghchian BMIND Self Emploved i
B3NS a0 bietyiaie Diive CIcom Ericksonpln¥ernaﬁonal $100.00 $100.00 $100.00
Glendale, CA. 91207 [JOTH
erTY
Osce
Glendale Teachers Association [JIND Glendale Teachers
02/25/13 3233 North Verdugo Road ClcoMm Assoclation $1,000.00 $1.000.00 $1,000.00
Glendale, CA. 91208 MOTH
ety
[Jscc
suBToTAL$  $1,400.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. $3,000.00 IND - Individual
, : COM — Reclpient Committee
(Inelude )l SehetUle ABUDTONAIS N s omsminss e s rar s e s S R R SV Om TN $ i (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccooecccene. $ : gﬁ:;ﬁm;;f%g&ybusmess e
3. Total monetary contributions received this period. $3.550.00 | BOESial Somibigtsommiing
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoovvvnneee TOTAL $ __ d

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT) *

Monetary Contributions Received Amﬂ;l‘:!:fhr;lﬁ*ydt:;;?:‘nded Slatemeng;;e;j1pgri0d CALIFORNIA 4 6 ) |
from FORM
03/16/18
through Page of
NAME OF FILER 1.D. NUMBER
Renese Alvo - Treasurer 1355844
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMPLNT CUMULATIVE TO DATE PERELRET G
RECEIVED S i CODE * bl koD ‘}i’lﬁ"ﬁ“&é’?é‘ﬁ (IF E%Sﬁ?ﬁem
OF BUSINESS)
Jaqueline DaVolio MIND Teacher
02/17/13 5111 Oceanview Blvd. [Jcom Glendale Unified School $200.00 $200.00 $200.00
La Canada, CA. 91011 []OTH District
ety
[Jscc
Dominic Bonelli #IND Teacher $100.00
02M17/13 24731 Via Madera [Jcom Glendale Unified School $100.00 $100.00 '
Calabasas, CA. 91302 [JOTH District
Pty
[dscc
Tami Carlson AIND Teacher 200
02/17/13 | 3840 Franklin Street ClcoM | Glendale Unified School $200.00 $200.00 $200.00
La Crescenta, CA. 91214 []OTH District
PTY
[scc
Alberto Ocon pAIND Insurance & Financial $500.00
02/19/13 828 East Colorado Street Ste. D [Jcom Services Agent $500.00 $500.00 ;
Glendale, CA. 91205 ng Farmers Insurance Group
[Oscc
Maureen Cassidy @IND Writer — |
03/09/13 1644 Sargent Place [Jcom Self Employed $100.00 $100.00 $100.00 \
Los Angeles, CA. 90026 CJOTH |
C1PTY
scc
supToTaLg  $1,100.00

i *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee

\ .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received A b Statement;;\;e_;;p;riod CALIFORNIA 46 0
from FORM
03/16/13
through Page of
NAME OF FILER TD.NUMBER
Renee Alvo - Treasurer 1355844
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBUTOR | T /AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER PLECTION
RECEIVED OIS RIERD R CODE * ol b o i - ﬁﬁrﬂn;ef?% (IF ;ggﬁrgm,
OF BUSINESS)
Suzie Pelissier RIND Barrista
03/09/13 | 715 E. Cypross Street JcoM | Starbucks $100.00 $150.00 $150.00
Glendale, CA. 91205 [JOTH
CPTY
Clscc
Carla Reiber #IND Teacher $100.00
03/02/13 2400 Fairway Avenue [JcoM Glendale Unified School $100.00 $100.00 '
Montrose, CA. 91020 [JOTH District
C]PTY
[]scc
Darryl Devinney #IND Homemaker 100.00
03/04/13 44 Southridge Road West [Jcom $100.00 $100.00 $100.
Tiburon, CA. 94920 []OTH
C]PTY
Clscc
Sherry Taylor BIND Retired $100.00
03/13/13 2822 Piedmont Avenue [Jcom $100.00 $100.00 ’
La Crescenta, CA. 91214 (JOTH
CPTY
[dscc
Janet Rasic @IND Portfolio Specialist =
03/09/13 | 2846 Highridge Road [Jcom Price Water House $100.00 $100.00 $100.
La Crescenta, CA, 91214 CJoTH Coopers
CIPTY
Csce
SUBTOTAL $ $500.00

" “Contributor Codes

IND - Individual
COM- Reclipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee

>

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIEORNIA .
Loans Received to whole dollars. - 021712 FORM 46 q
03/16/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer 1355844
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING G o OUTSTANDING 5 & L—_
! p ki OCCUPATION AND EMPLOYER BALANCE RECE!VIELJDhl1'I:HIS AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELE.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | closEoF THIs | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
J 2 NAME OF BUSINESS) PERICD PERIQD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Jennifer Freemon Stay at home mom [JPAD CALENDAR YEAR
330 Brockmont Drive 0.00 4,500.00 o 4,500.00 : 9,125.00
Glendale, CA. 91202 $ s — g e S B
[[] FORGIVEN PER ELECTION™
. 0.00 . 4,500.00 0.00 0.00 | 08/01/13 |  9,125.00
t® IND DOlcom CJOTH [JPTY [J scc '— DATEDUE DATEINCURRED
D PAID CALENDAR YEAR
$ $ % $ B
[] FORGIVEN B PERELECTION**
$ $ $ $ -
TOmNo [COcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[JPaiD CALENDAR YEAR
5 $ % $ $
[ FORGIVEN i PER ELECTION™*
$ § $ | =
T Np [Ocom [DJOTH [PTY []scc DATE DUE DATE INCURRED
Enter (6)
Schedule B Summary SchocleE, Lne3)
4,500.00
1. Loans received this period ... ; .
(Total Column (b) plus umtemlzed Ioans of less than $1 UO ) [ tContributor Codes )
0.00 IND = Individual
2. Loans paid or forgiven this period .. .3 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid orforglven ) {glfii:er than PTY or SCC)
OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) S BTY - Polltical Pariy |
3. Net change this period. (SUBLrACLING 2 frOm LINE 1.) cooreesrroereeosrrosossoseeeeeeeeeessessesssasccesrorsoreses NET $ e Lwmiicliliial il

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A

** |f required.

]

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or printin ink.

SCHEDULE C
c . Amounts may be rounded -
Nonmonetary Contributions Received b avhoi aes: Statamentvovarspariod CALIFORNIA 46 0
- 021712 FORM
03/116/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER o BER
Renee Alvo - Treasurer 1355844
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
P commponon | CNIBTOR | ocoUpTONANDEMPLOYeR | (SESCRETONGE | pwamier | o, O | "o
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) grOe = gﬂ;f&gs’“’;m VALUE it Aﬁﬁ?‘g‘éc g’:\;a (IF REQUIRED)
Sarah Tacoma IND Graphic Designer Flyer Design $750.00
021713 | 1547 Fairfield Street [Jcam Self Employed $650.00 $750.00 :
Glendale, CA. 91201 JoTH Sarahndipity Designs
OPTY
sce
JIND
Cjcom
JoTH
CIPTY
[Jsce
[IIND
Cjcom
[]OTH
OPTY
Clsce
[JIND
CJjcom
CJOTH
OrTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 650.00
Schedule C Summary [ *Contributor Godes
1. Amount received this period — itemized nonmonetary contributions. 650.00 IND - Individual
Ariclude sl SehBdulE C BUBKOTEIB.Y . ...cuusipissssssspmsasisssiiys g s s iR ' COM ~ Recipient Committee
0.00 (other than PTY_or Scec)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccceeviiiiiiiiennn 8 ' g'%lj —PO::;;;E(%QE business entity)
-Po arty
3. Total nonmonetary contributions received this period. 650.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL § ' e =

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

Type or print in ink. -
Schedule E el ks iy Ba saubuisd Statement covers period CALIFORNIA 46 .
Payments Made to whole dollars. — 02117112 FORM ]
03/16/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer 1355844

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivety and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglistration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx Office o
225 North Brand Blvd, PHO $195.00
Glendale, CA. 91203
High Vision TV
5406 San Fernando Road TEL $1,500.00
Glendale, CA. 91203
AABC o
1110 Sonora Avenue Suite #207 TEL $1,500.00
Glendale, CA. 91201
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,195.00
Schedule E Summary
; ! i 3,195.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... cuouuiuiiii i s et sisa s s er s bbb bebs b s sanaees B
_— , 80.00
2. Unlterfilzed payinents meade this periol af URBEE $100 .i..c.comeimisiorsimbsmammsiossssssmsnesssblnsnsss 56sisssin sl sEsEienmive dhanibossiialiisisbistiiniissiionisnnat D
. : . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....ccoviiiimiiiceirii it $
; 3,275.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........oovevieeevviins TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or printin ink.
Schedule F ) . Amotints nay be roumded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars, com 02117112
% 3 03/16/13
roug
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer 1355844
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misec. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetihgs and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET petition clreulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explaln)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOQUNT INCURRED AMOUNT PAID QUTSTANDING
(FCOMMITTER, ALSO ENTER D, NUMRER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Jennifer Freemon FIL
330 Brockmont Drive
Jennifer Freemon CMP I i o
330 Brockmont Drive
Glondale, CA. 91202 0.00 $109.00 0.00 $109.00
Jennifer Freemon LIT
330 Brockmont Drive
Glendale, CA. 91202 0.00 $700.00 0.00 $700.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 800.00 g 809.00 $ 0.00 1,609.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3,665.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccovrirmeririncrinrennnenn INCURRED TOTALS %
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cccovvvinviriicinianns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3 665.00
onthe Summarny Page. ColtimnmAL LINE Q) it i o s o s i e i iy iy S s oo va s b s s e o s b NET $

Tay be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)



Schadiile F Type of print in Ink. SCHEDULE F (CONT)
= . Amounts may be rounded t iod
(Continuation Sheet) . towhole dollars. Statemengzo;o:[e;ipzef ° o |L:|ggs|N i 46 0
Accrued Expenses (Unpaid Bills) from
03/16/13
through Page of
NAME OF FILER 1.D.NUMBER
Renee Alvo - Treasurer 1355844

CODES: |If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment,

CMP  campaign paraphernalla/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  Independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campalgn literature and mallings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, dellvery and messenger services
PRO professional services (legal, accounting)
PRT  print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable altime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

b
NAME AND ADDRESS OF CREDITOR CODE OR omsmmms AMOUNT{njcunRED Amou{rfu]T PAID ouTs-(rf\anG
VP COMBNYTER, MO0 SXTER UL s DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
Jennifer Freemon POS
330 Brockmont Drive
Jennifer Freemon o BRT -
330 Brockmont Drive
Glendale, CA. 91202 0.00 $2,080.00 0.00 $2,080.00
Jennifer Freemon PHO
330 Brockmont Drive
Glendale, CA. 91202 0.00 $305.00 0.00 $305.00
SUBTOTALS $ 0.00 g 2,550.00 ¢ 0.00 ¢ 2,550.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



